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(57) ABSTRACT

A method and a device for a delivery of a chemical substance
to the body of the patient are provided. The device includes an
infusion catheter configured to be inserted into a tissue, a
catheter securing element configured to be adhered to the skin
of the patient and further configured to secure the infusion
catheterto the skin, a drug delivery pump configured to infuse
a drug into the infusion catheter for delivery to a drug infused
region on the body of the patient, and a treatment element
configured to apply a treatment to the drug infused region to
improve pharmacodynamics of the drug during a period of
delivery of the drug to the patient.
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METHOD AND DEVICE FOR DRUG
DELIVERY

CROSS REFERENCE TO RELATED
APPLICATIONS

This application claims priority to U.S. Provisional Patent
Application Ser. No. 60/895,518, filed Mar. 19, 2007, U.S.
Provisional Patent Application Ser. No. 60/895,519, filed
Mar. 19, 2007, U.S. Provisional Patent Application Ser. No.
60/912,698, filed Apr. 19, 2007 and U.S. Provisional Patent
Application Ser. No. 60/940,721, filed May 30, 2007, each of
which are incorporated by reference herein in its entirety.

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention relates to systems and methods for
delivering drugs to a patient. In particular, the present inven-
tion relates to systems and methods for subcutaneous infusion
of drugs or substances and using energy sources to improve
effectiveness of the infused drugs.

2. Background of the Invention

Diabetes is a very serious illness affecting millions of
people today. Many diabetic patients require injection of
insulin to maintain proper levels of glucose in their blood in
order to survive. Such injections of insulin are done using
drug delivery systems.

Many medical treatment systems and methods involve
drug delivery systems that employ subcutaneous infusions of
therapeutic fluids, drugs, proteins, and other compounds.
Such delivery systems and methods, especially in the area of
insulin delivery, have made use of subcutaneous catheters and
continuous subcutaneous insulin infusion (CSII) pumps. In
conventional insulin pumps, the pump is configured to be
attached to a disposable thin plastic tube or a catheter through
which insulin passes into the tissue. The catheter can be
inserted transcutaneously, typically on the patient’s abdomen
and is changed every two to three days. New types of insulin
pumps, such as the OmniPod pump manufactured by Insulet
Corporation, do not have an external catheter and, instead, a
catheter port that is embedded into the pump mechanism.

In many instances, the patients require insulin delivery
around the clock to keep proper levels of glucose in their
blood. Insulin can be delivered at a basal rate or in bolus
doses. The basal rate represents insulin that is continuously
delivered to the patient. Such continuous delivery of insulin
keeps patient’s blood glucose in the desired range between
meals and over night. The bolus dose is an amount of insulin
delivered to the patient matching a dose of carbohydrates
consumed by the patient. When patient consumes food, his or
her levels of glucose rise. Some conventional pump mecha-
nisms are configured to react upon command, or by way of an
algorithm, to the increase in glucose levels by delivering a
bolus dose of insulin that matches the rise in the level of
glucose and prevents large glucose excursions. However,
many conventional subcutaneous drug delivery systems are
incapable of quickly matching or preventing the rise of blood
glucose. The delay in such matching is also true in case of the
“rapid-acting” insulin. Some of the reasons for this delay
include a lag in the absorption of insulin from the injection
site and the time it takes for complex insulin molecules to
break down into monomers.

Additionally, since blood glucose levels rise immediately
following the meal, the delay in matching insulin to the rising
levels causes post prandial hyperglycemic events (i.e., when
levels of blood glucose are above normal) to occur. Further,
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occasionally after a certain period of time passes (e.g., 2-3
hours) after a meal, the blood glucose levels drop yet insulin
concentrations in the blood rise followed by the peak of the
systemic insulin effect and result in causing hypoglycemic
events (i.e., when levels of blood glucose are below normal)
to occur. Both hyperglycemic and hypoglycemic events are
highly undesirable. Additionally, since the local blood perfu-
sion at the insulin infusion region has large variations depend-
ing on the ambient temperature and other parameters, it
induces large variations to said delay of the peak of time
profile of the insulin action. Those variations in the insulin
peak action period further increase the variability in the blood
glucose level.

Thus, it is desirable to provide a system and a method that
provides efficient and timely delivery of the drug to the
patient. In particular, it is desirable to provide a system and a
method for delivering insulin to the patient that improves
effectiveness of insulin in the blood to maintain normal levels
of blood glucose and prevent or reduce hyperglycemic and
hypoglycemic events.

SUMMARY OF THE INVENTION

Embodiments of the present invention relate to systems,
devices and methods for delivery of drugs, substances and/or
chemicals (together “drugs” or “substances™) to a patient and
for improving the effectiveness of such drugs once they are
delivered. In some embodiments of the present invention, a
device for improving performance of catheter-based drug
delivery devices is provided. The catheter can be an adjunctto
a pump or embedded into the pump mechanism. In such
embodiments, the device can be applied to a tissue region of
the patient into which a drug (e.g., insulin) is delivered, to
expose the tissue region to an energy source such as radiation,
heat, mechanical vibrations, suction, massaging, acoustic
stimulation (e.g., ultrasound), electrical stimulation, infusion
of'an additional substance(s), or any combination of the above
to improve the drug’s pharmacokinetic and/or pharmacody-
namic profile.

Such a device, according to some embodiments of the
present invention, can also be part of a catheter which has one
section inside the tissue and another section that connects to
a unit outside the tissue (i.e., a transcutaneous delivery sys-
tem). As can be understood by one skilled in the art, properties
(such as amplitude, phase, frequency, etc.) of the individual
excitation source(s), the combination of excitation sources,
the relative ratio and timing between the various excitation
sources, may be controlled by a processor in order to achieve
adesired response of the tissue region next to the catheter. The
sources can also be adjusted according to the chemical/physi-
cal properties of the infused substance.

In some embodiments of the present invention, a device for
supplying energy to a tissue region (or infused region) can be
configured to monitor and control the properties of the exci-
tation sources (such as amplitude, phase, intensity, frequency,
etc.). Based on the monitoring, the information can be pro-
vided to a controller (“controller”, also referred to as a “pro-
cessing unit”) that uses the information to reduce the variabil-
ity of the drug delivery process. In such embodiments, the
device can be configured to monitor properties of the tissue
next to the catheter element (e.g., such as temperature). Based
on such monitoring, the information can be provided to the
controller that utilizes the information to improve the phar-
macokinetic or pharmacodynamic profile of the drug in the
desired direction as well as performance and reduce variabil-
ity of the drug delivery process.
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The device according to some embodiments of the present
invention can be configured to either automatically detect the
drug delivery through the catheter by the delivery apparatus,
get a signal from the drug delivery device, get the signal from
a separate button or switch to initiate a protocol of exposing
the infused tissue region to the above described treatments or
tissue stimulations. The device can then be configured to
begin operating by applying a stimulation or a treatment to the
tissue. The tissue response to the stimulation enhances the
functionality of a drug delivery pump by enhancing the kinet-
ics of molecule transport between the catheter tip placed
inside the tissue to the various compartments of the tissue
region around it and to the blood system.

In some embodiments, the applied treatment may reduce
the variability of the drug absorption in the blood or lymph
system and its local and systemic effects. For example, heat-
ing the tissue region in the vicinity ofthe area of drug delivery
(i.e., infused region) to a preset regulated temperature during
the drug infusion and absorption into the blood may make
local blood perfusion at that region more reproducible and the
drug absorption process more uniform and reproducible as
well. Also, by reducing the delay between the drug delivery
into the tissue and absorption into the blood system, the
variability of the drug action induced by the delayed profile
can be reduced. Optionally, the temperature of the region
adjacent to the infusion region can be regulated for longer
periods, but the cost may be the energy source volume and
weight. Therefore, for minimization of the energy source size
the heating period should be optimized in relation to the
period of the drug infusion and absorption into the blood.

In some embodiments, the tissue treatment or stimulation
device may be triggered manually by the user. The user may
activate the treatment device or devices before or after the
pump activation to enhance the tissue response to the deliv-
ered drug. In such embodiments, this can be done by pressing
a button or a sequence of buttons on the tissue treatment
device. In some embodiments, in case of communication
between the drug delivery device and the treatment device,
the treatment can be triggered manually by pressing a button
or a sequence of buttons on the drug delivery device. For
example, in case of an insulin pump, the pump may have a
special button for triggering a “fast bolus” compared to the
other bolus options provided by the pump. The fast insulin
bolus mode can be configured to start one of the disclosed
treatments in parallel to application of the insulin bolus infu-
sion for a given period of time, such as 30 minutes (for
example). This improves or modifies (in an advantageous
manner) insulin’s pharmacokinetics or pharmacodynamics,
tissue blood perfusion and/or absorption in the blood and is
highly attractive in conjunction with high glycemic index
food. Application ofa “fast bolus” may be useful in consump-
tion of high glycemic index food where larger rapid glucose
excursions occurs, but also in most of the cases of using
insulin boluses for prandial coverage. Application of a “fast
bolus” can be initiated by pressing a special sequence of
buttons or choosing an optional bolus mode using the pump
display and buttons. In some embodiments, the user may
trigger the tissue treatment or stimulation before the applica-
tion of the bolus to further improve the treatment effect. In
some embodiments the user may trigger the tissue treatment
or stimulation together with the infusion of the insulin bolus
before the meal to further increase the treatment effect. In
some embodiments the tissue treatment or stimulation may be
triggered before the meal to increase the treatment eftect. In
some embodiments the tissue treatment or stimulation may be
triggered after the bolus to save battery life.
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In some embodiments, one effect of the treatments reduces
local irritation caused by the infused drug and by that
increases the infusion sets’s durability and functionality
period. For example, in case of insulin infusion, reducing the
period in which the high concentration of insulin stays at the
tissue, may reduce the irritation caused by insulin in some
cases. Also increasing the local blood perfusion may support
that and the longevity of the functionality of the infusion set.

Some embodiments of the present invention also provide
methods for monitoring tissue parameters non-invasively or
invasively using the catheter or both invasively and non-
invasively, and using the information to control activation of
the device of the present invention

Some embodiments of the present invention also provide
methods for improving or modifying a drug’s pharmacoki-
netic or pharmacodynamic profile in order to reduce time to
peak action in the blood of the injected material by applying
a modulation pattern to the pump. With this modulation, the
infusion fluid is slightly pulled in and out of the tissue during
or after the drug infusion process. In such embodiments, this
method may not require an addition of any other devices to the
current infusion pump rather it can be configured to modulate
drug flow from the drug delivery element or pump.

In some embodiments, a drug delivery pump may be
mechanically or electronically connected to the catheter of
the above-noted device embodiments. In such embodiments,
the catheter unit includes at least one of the following exci-
tation sources or at least one combination of two such sources
from the following: a heat source (e.g., a heat resistor), a
suction port activated by a pump (for example), a mechanical
vibration source, an ultrasound excitation source, an ultra-
sound transducer, a light source, an optical fiber, a massaging
element, and/or a combination of at least two of sources of
heat, vibrations, suction, ultrasound, light and massaging.

In some embodiments, a device for drug delivery is pro-
vided which includes an infusion catheter for insertion into
tissue, a drug delivery device for infusing the drug into and
within the infusion catheter, a treatment device for applying a
specific treatment or stimulation to the drug infused region in
order to improve drug’s pharmacokinetic, pharmacodynamic
profile and/or to increase blood perfusion in that region dur-
ing the drug delivery period to improve drug absorption into
the blood system.

In some embodiments, a device for drug delivery is pro-
vided which includes an infusion catheter for insertion into
tissue, a drug delivery device for infusing a drug into the
infusion catheter, a treatment device for applying a specific
treatment or stimulation to the drug infused region in order to
improve, modify and/or stabilize the drug pharmacokinetics,
pharmacodynamics, and/or to reduce variations of the drug
absorption into the blood system.

In some embodiments, a device for drug delivery is pro-
vided and includes an infusion catheter for insertion into
tissue, a drug delivery device for infusing a drug into the
infusion catheter, a treatment device for applying a specific
treatment or stimulation to the drug infused region to
improve, modify and/or stabilize the drug’s pharmacokinet-
ics, pharmacodynamics and/or to reduce variations of the
drug absorption process into the blood system, at least one
sensor to measure the effect of the treatment device, and a
control unit to control the operation of the treatment device
using the information from the at least one sensor.

In some embodiments, a device for drug delivery is pro-
vided and includes an infusion catheter for insertion into
tissue, a drug delivery device for infusing a drug into the
infusion catheter, a sensor for detecting drug infusion through
the catheter either directly or indirectly, a treatment device for
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applying a specific treatment to the drug infused region to
improve, modify and/or stabilize the drug pharmacokinetics,
pharmacodynamics and/or to reduce variations of the drug
absorption process into the blood system, and a control unit
for initiating a treatment profile with the treatment device
after detection of the drug infusion with the sensor.

In some embodiments, a device for drug delivery is pro-
vided that includes an infusion catheter for insertion into
tissue, a drug delivery device for infusing a drug into the
infusion catheter, a housing for the drug delivery device, a
sensor built into the housing to sense the operation of the
infusion device upon a drug bolus being delivered by the
device, a treatment element for applying a specific treatment
to the drug infused region to improve, modify and/or to sta-
bilize the drug pharmacokinetics or pharmacodynamics, an
electronic control unit connected to the treatment element for
initiating a treatment profile with the treatment element when
the drug delivery device starts drug infusion. In some such
embodiments, the unit is built into the housing.

In some embodiments, a device for drug delivery is pro-
vided that includes a drug delivery device, an infusion cath-
eter for insertion into tissue. The infusion catheter is part of an
infusion set including: an infusion catheter, a tube with or
without connections that connects the infusion catheter to the
drug delivery device, a treatment element for applying a spe-
cific treatment to the drug infused region of the tissue to
improve, modify and/or stabilize the drug pharmacokinetics
or pharmacodynamics, an adhesive element that is used to
secure the treatment element and/or the infusion catheter to a
position over the tissue, a communication channel between
the drug delivery device and the treatment element, a control
unit (i.e., a controller/processing unit) that initiates a treat-
ment profile with the treatment element when the drug deliv-
ery device starts drug infusion. The elements of the device
may be all or part contained in the same housing.

In some embodiments, a device for drug delivery is pro-
vided which includes a drug delivery device, and an infusion
catheter for insertion into a tissue. The infusion catheter may
be part of an infusion set including: an infusion catheter, a
tube with or without connections that connects the infusion
catheter to the drug delivery device, a treatment element for
applying a specific treatment to the drug infused region of the
tissue to improve, modify and/or stabilize the drug pharma-
cokinetics and/or pharmacodynamics, an adhesive element
for securing the treatment element and/or the infusion cath-
eter to a position over the tissue, a housing for the drug
delivery device, a pickup coil or other sensor built into the
housing to sense the operation of the infusion device when a
bolus dose is delivered by the device, and a control unit that
starts a treatment profile with the treatment element when the
drug delivery device starts the drug infusion. The unit is built
into the housing.

In some embodiments, a device for drug delivery is pro-
vided which includes an infusion catheter for insertion into
tissue. The infusion catheter may be part of an infusion set
including: an infusion catheter, a tube with or without con-
nections that connects the infusion catheter to the drug deliv-
ery device, a treatment element for applying a specific treat-
ment to the drug tissue infused region to improve, modify
and/or stabilize the drug pharmacokinetics and/or pharmaco-
dynamics, an adhesive element that is used to secure the
treatment element and/or the infusion catheter to a position
over the tissue, a housing for the drug delivery device, and a
control unit that starts a treatment profile with the treatment
element when the drug delivery device starts the drug infu-
sion.
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In some such embodiments, the adhesive, the treatment
element and the infusion set are disposable while all other
components are reusable. In some embodiments, the adhe-
sive, the treatment element, the infusion set and the control
unit are disposable while all other components are reusable.
In some embodiments, all components including the infusion
device and the power source (batteries) are disposable. The
above elements of the device in the present invention such as
the drug delivery device, the infusion catheter, the treatment
device and others may be separate individual elements or
elements contained all or part of them in one housing.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 illustrates an exemplary catheter for drug delivery
combined with a heating element attached to the skin around
the catheter, according to some embodiments of the present
invention.

FIG. 2 illustrates an exemplary catheter for drug delivery
combined with a heating element embedded into the catheter
tube, according to some embodiments of the present inven-
tion.

FIG. 3 illustrates an exemplary catheter for drug delivery
combined with electric wires embedded into the catheter
tube, according to some embodiments of the present inven-
tion.

FIG. 4 illustrates an exemplary catheter for drug delivery
combined with electric wires attached to the catheter tube,
according to some embodiments of the present invention.

FIG. 5 illustrates an exemplary connector between a cath-
eter for drug delivery and the drug delivery pump, where the
connector connects the tube for the drug delivery as well as
electric wires, according to some embodiments of the present
invention.

FIG. 6 illustrates an exemplary device for treatment of a
tissue region combined with an infusion catheter made of
disposable part and reusable part, according to some embodi-
ments of the present invention.

FIG. 7 illustrates an exemplary device for treatment of a
tissue region combined with an infusion catheter made of
disposable part and reusable part, according to some embodi-
ments of the present invention.

FIG. 8 illustrates an exemplary device for treatment of a
tissue region combined with an infusion catheter made of
disposable part and reusable part, according to some embodi-
ments of the present invention.

FIG. 9 illustrates an exemplary device for treatment of a
tissue region combined with an infusion catheter made of
disposable part and reusable part, according to some embodi-
ments of the present invention.

FIG. 10 illustrates an exemplary device for treatment of a
tissue region combined with an infusion catheter and drug
delivery pump, according to some embodiments of the
present invention.

FIG. 11 illustrates an exemplary catheter for drug delivery
combined with a mechanical vibrating element attached to
the skin around the catheter, according to some embodiments
of the present invention.

FIG. 12 illustrates an exemplary catheter for drug delivery
combined with a mechanical vibrating element attached to
the skin around the catheter, according to some embodiments
of the present invention.

FIG. 13 illustrates an exemplary catheter for drug delivery
combined with a massaging element that massages the skin
around the catheter, using air cushion controlled by the drug
delivery pump, according to some embodiments of the
present invention.
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FIG. 14 illustrates an exemplary catheter for drug delivery
combined with a suction element that affects the skin around
the catheter, according to some embodiments of the present
invention.

FIG. 15 illustrates an exemplary catheter for drug delivery
with additional pumping element that move the infusion fluid
in and out of the catheter, according to some embodiments of
the present invention.

FIG. 16 illustrates an exemplary catheter for drug delivery
with additional pumping element that move the infusion fluid
in and out of the catheter, according to some embodiments of
the present invention.

FIG. 17 illustrates an exemplary catheter for drug delivery
with an acoustic excitation of the skin close to the catheter,
according to some embodiments of the present invention.

FIG. 18 illustrates an exemplary catheter for drug delivery
combined with an optical radiation source irradiating the skin
close to the catheter, according to some embodiments of the
present invention.

FIG. 19 illustrates an exemplary catheter for drug delivery
combined with an optical radiation source irradiating the skin
close to the catheter, according to some embodiments of the
present invention.

FIG. 20 illustrates an exemplary double lumen catheter for
drug delivery, according to some embodiments of the present
invention.

FIG. 21 illustrates an exemplary catheter for drug delivery
combined with a port for syringe insertion, according to some
embodiments of the present invention.

FIG. 22 illustrates an exemplary device for excitation of the
skin and a tissue region underneath to which a drug is
injected, according to some embodiments of the present
invention.

FIG. 23 illustrates an exemplary device for improving insu-
lin pharmacodynamics, according to some embodiments of
the present invention.

FIG. 24 illustrates an infusion catheter for insulin delivery
with U shaped heater, according to some embodiments of the
present invention

FIG. 25 illustrates an example of a graph of the insulin
effect with and without treatment, according to some embodi-
ments of the present invention.

DETAILED DESCRIPTION OF THE INVENTION

The present invention relates to devices for improving,
modifying and/or stabilizing pharmacokinetic and/or phar-
macodynamic profile of a drug infused into the tissue by a
catheter and absorbed into the blood or lymphatic system.
The devices described in some of the embodiments of the
present application apply additional treatment or stimulation
to the vicinity of the drug delivery site. The treatment can be
one or combination of the following tissue treatment treat-
ments modalities: heating, modifying temperature, massag-
ing, mechanical vibration, acoustic vibration, ultrasound,
suction, infusion of an additional substance or chemical,
applying a low electric field, applying a low magnetic field,
light irradiation, infrared (“RF”) irradiation, microwave
(“MW?”) irradiation, etc. In some embodiments, the device
has a catheter for insertion within the tissue to infuse a sub-
stance into the infused tissue region. The infused tissue region
(i.e., the infused region) can be one of the skin layers or the
subcutaneous tissue or deeper tissue elements within any
organ or viscera.

The catheter may also have a securing mechanical part that
adheres to the skin and secures the catheter into its location
and prevent it from being pulled out accidentally. The proxi-
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mal end of the catheter may be connected to a drug delivery
device which controls the infusion profile of the drug. In some
embodiments, the drug delivery device also controls the addi-
tional treatment applied to the infused tissue region. In those
embodiments, there is a communication channel between the
drug delivery device and the treatment device. The commu-
nication can be either wired or wireless. Portions of the treat-
ment device can be disposed inside the drug delivery device
or outside of it. In some embodiments, the drug delivery
device is a drug delivery pump, such as an insulin pump.

In some embodiments, the present invention is a device
controlled by a pump that infuses a drug into a tissue region,
which applies an additional treatment to the vicinity of the
drug delivery site. In some embodiments, the pump’s elec-
tronic processing unit operates based on a predetermined
protocol or algorithm, any additional inputs and/or a drug-
infusion profile of the applied treatment. In some embodi-
ments, the pump’s electronic processing unit communicates
with the treatment device processing unit, which operates
based on a predetermined protocol or algorithm and accord-
ing to a drug infusion profile of the applied treatment. In some
embodiments, the device regularly queries the pump’s status
using the pump’s built-in communication capability. Based
on the received data, the device operates in accordance with a
predetermined protocol or algorithm of the applied treatment.

In some embodiments, the devices are neither controlled
by the pump nor have any communications with the drug
delivery pump. Instead, the devices detect the drug-delivery
profile through the catheter and apply the treatment according
to a predetermined protocol or algorithm. In such embodi-
ments, the treatment device includes a sensor that can detect
the drug infusion flow inside the catheter and deliver the
information to the device processing unit, which operates
based on a predetermined protocol or algorithm and on an
infusion profile of the applied treatment. The drug flow can be
detected by any conventional sensors, such as an optical sen-
sor that detects the drug flow in a transparent catheter, a laser
Doppler sensor, an ultrasonic Doppler sensor, a pressure sen-
sor, a conductivity sensor, an inductance sensor that can mea-
sure changes in the flow rate of the infusion fluid optionally
under induced magnetic field. In some embodiments, the drug
flow sensor detects not only the existence of a drug infusion
flow, but also the infusion rate and uses that information in the
treatment algorithm. In some embodiments, the drug infusion
sensor detects the electromagnetic or acoustic emission of the
drug delivery pump motor or electronics. In some embodi-
ments, the device senses some additional parameters of the
tissue and uses that information as well in the treatment
algorithm.

In some embodiments, tissue treatment controls the tem-
perature of the tissue region into which the drug is delivered.
In some embodiments, temperature control can be to set a
profile of temperature rise in a known rate, temperature sta-
bilization at a known period and ending the profile by return-
ing to the natural tissue temperature. This profile can be
induced by a heater that heats the drug infused tissue region.
Other temperature profiles for treatment or excitation of the
drug infused tissue region are possible as well. For example,
a cooling profile for decreasing blood perfusion or to induce
a specific pharmacokinetic and/or pharmacodynamic profile
for the drug or heating for short time intervals to further
improve drug pharmacokinetics or pharmacodynamics. In
some embodiments, the temperature profile can be applied to
a larger region than the drug infused tissue region. Doing so
may improve blood perfusion also in the vicinity of the drug
infused tissue region and by way of a further increase drug
absorption rate into the circulation by increasing the available
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absorption volume. In some embodiments, the temperature
profile can be applied to aregion smaller than the drug infused
tissue region to save battery life.

A device for heating the tissue region into which the drug
is delivered according to some embodiments of the present
invention is illustrated in FIG. 1. In this embodiment, the
infusion catheter is combined with a heating element attached
to the skin around the catheter. The treatment device is pref-
erably a flat circular structure 7 with an opening in its center
for the catheter tube 5 for entering the subcutaneous tissue.
The other end of the catheter is connected to the drug delivery
pump. In the illustrated embodiments, the treatment device
includes a heating element 2, which may include a printed
circuit board having the heating elements (e.g., resistors)
provided thereon (as can be understood by one skilled in the
art, other heating element types may be used). In some
embodiments, the printed circuit board includes a tempera-
ture sensor 3. In some embodiments, a cooling element may
be included in the case where more demanding temperature
profiles are used.

The heating element can include a controller that controls
the heating element (e.g., on/off or increased/decreased
power) in order to stabilize the skin temperature to the
required temperature according to the algorithm. In some
embodiments, the temperature can be between 32-40° C. in
order not to irritate the skin on the one hand and to have a
sufficient effect on the tissue on the other hand. Temperature
stabilization algorithms are well know in the art and can be
executed by relatively simple controllers/processing units or
ASICs. Skin or tissue damage depends on the applied tem-
perature and the heat exposure time, so for a short period of
few minutes even higher temperatures up to range of 42° C.
can be used.

In some cases lower heating temperatures may be required.
For instance, Novolog (aspart) insulin can be exposed to
maximal limiting temperature of 37° C. (FDA document
NDA 20-986/5-024, “NovolLog Insulin aspart (tfDNA) Injec-
tion”, Jul. 26, 2004). In such an embodiment, the skin tem-
perature can be slightly higher as long as the immediate
vicinity of the insulin infusion site is below 37° C. For this
case, there is advantage in the heating configuration by the
present invention and shown in FIG. 1, since the device
warms the tissue and not the insulin, so minimal temperature
modification is affecting the injected insulin per se while
maximal heat stimulation is applied to the tissue, in order to
increase local blood perfusion. Also as shown in FIG. 1, the
heating element 2 is preferably not in contact with insulin
infusion catheter 5. For this reason, the present invention
suggests also thermal isolation 7 between insulin catheter 5
and heating element 2, such that the insulin is not overheated
and minimally exposed to high temperatures.

In some embodiments, an additional or alternate tempera-
ture sensor 4 is located inside the catheter tube 5. This tem-
perature sensor allows better control of the temperature of the
drug infused tissue region. Specifically, first, the insulin lim-
iting temperature inside the tissue can be avoided even though
higher temperatures can be used at the skin to get optimal
stimulation of the blood perfusion in the region. Also, by
regulating the temperature inside the drug infused region to a
fixed optimal temperature, a better stabilization of the drug
chemical processes, pharmacokinetics, absorption into the
blood system and/or pharmacodynamics can be achieved.
The local temperature variations in the drug infused region
induced by ambient temperature variations as well as other
factors induce variations in the blood absorption rate of the
drug and induces larger variability of the drug pharmacoki-
netics and pharmacodynamics. As mentioned before, in the
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case of insulin delivery, it is important to reduce the variabil-
ity of the temporal profile of the insulin absorption into the
blood and tighter local temperature control can be advanta-
geous improve the glucose level regulation of diabetic
patients.

In some embodiments, the heating element 2 and one or
two of'the optional temperature sensors 3 and 4 are connected
to the drug delivery pump through cable 6. In this embodi-
ment, the drug delivery pump may include the power source
and the controller of the treatment process.

In some embodiments, element 7 covering heating element
2 is thermally isolating. Specifically, element 7 reduces the
heat dissipation to the environment in case of heating the
tissue. As mentioned earlier, element 7 can also thermally
isolate the drug in catheter 5 from being exposed to the
increased temperature of the heater(s). In case of cooling of
the drug infused tissue region, element 7 reduces heat transfer
from the environment to the cooled tissue region. It can also
ease the thermal stabilization of the infused tissue region, in
case of changing environments and ambient temperatures.

In some embodiments, the heating device as shown in FI1G.
1 is attached to the tissue with an adhesive layer (tape) 1. The
adhesive layer can also cover the heating element. In some
embodiments, the adhesive layer may be a thermal conduct-
ing adhesive or a thin adhesive layer. The adhesive layer may
be provided covered with a laminate (not shown in FIG. 1)
that is peeled off by the user before insertion of the catheter
and attachment of the heating device. Typically, for catheter
insertion, the device is supplied with a sterile needle inside the
catheter (not shown in the figure) that is pulled out after
insertion of the catheter to the required tissue region.

In some embodiments, the heating device shown in FIG. 1
includes an adhesive thermally conducting layer in contact
with the skin, an electrically isolating layer with temperature
sensors, a heating layer, a thermally isolating layer and an
adhesive layer for attaching heating device 2 to additional
thermal isolation 7 if needed. All layers can be manufactured
using printing techniques and mass production methods.

Another optional device for heating the tissue region into
which the drug is delivered is illustrated in FIG. 2. In this
embodiment, the infusion catheter contains a heating element
52 in a distal part 50, which is close to the infused tissue
region. The heating element can be made of a conductive wire
with high enough resistance and good strength and durability.
For instance, tungsten wires or deposition of thin copper strip
are commonly used for this purpose. Heating element 52 may
be embedded into the catheter tube during the manufacturing
of'the tube, using methods known in the art. For example, this
can be done by wrapping the wire coil on a thin wall tube and
then covering it with a second polymeric layer. The other side
of'the heating wire coil 51 is directed up in the tube as well. In
some embodiments, the heating wire can be shaped in other
forms such as a single loop or zigzag or whatever can be
efficiently manufactured to provide the required heat for the
infused tissue region. An advantage of heating inside the
tissue is a smaller volume of tissue around the drug infused
region is heated and hence requires less electric power. Also,
the heated volume, usually in the subcutaneous tissue, is
better isolated from the skin temperature which may vary
with the ambient temperature. However, in this case, the
catheter temperature can be limited to a temperature that will
not alter the properties of the infused drug in case of drugs that
are more sensitive to temperature increase then insulin. In the
external heating configuration shown in FIG. 1, the spatial
temperature distribution may be such that the skin tempera-
ture and tissue regions around but not close to the catheter tip
are at higher temperature without causing any damage to
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temperature sensitive drugs. In the external heating configu-
ration, the drug exposure to the higher temperatures may be
more limited, although the high temperature still affects a
portion of the drug infused tissue region or the tissue regions
around the drug infused tissue regions.

In some embodiments, temperature sensor 53 is located
inside the catheter tube as well. This sensor monitors the
infused tissue region temperature. This temperature sensor
allows better control of the temperature of the infused tissue
region. By better stabilization of the drug chemical break-
down and dissolution processes or pharmacokinetics or
absorption kinetics into the blood system an improved and
more reproducible pharmacodynamic profile can be
achieved. In this device, the controller can be either in the
treatment device or in the drug delivery pump and controls the
heating current to stabilize the infused tissue region tempera-
ture to the required temperatures and durations according to
the algorithm.

In some embodiments, device element 56 that supports the
catheter attachment to the body is thermally isolating to fur-
ther reduce the power requirements of the heating element
and by thus, battery weight. The heating device as shown in
FIG. 2, is attached to the tissue with adhesive layer 55. The
adhesive layer can come covered with a laminate (not shown
in FIG. 2) that is peeled off by the user before insertion of the
catheter and attachment of the heating device. In some
embodiments, another temperature sensor 54 connected to
sensor wire 57 may be in contact with the skin to improve the
temperature stabilization algorithm. In some embodiments,
only skin temperature is used in conjunction with the catheter
heating element. In some embodiments, heating elements
provided internally and externally of the tissue may be used.

The other side of the catheter is connected to the drug
delivery pump. In some embodiments in this configuration as
well as in other configurations detailed in the subject disclo-
sure, all wires that connect the treatment device and the drug
delivery pump may be embedded in the catheter tube con-
nected to pump as shown in the tube cross section at FIG. 3.
In some embodiments, the wires are attached to the outer side
of the tube as shown in the cross-section illustrated in FIG. 4.
Embedding or attaching the wires to the tube enables the
device to be more comfortable for the user (e.g., to be worn
and handled).

The wires shown in FIGS. 3 and 4 are preferable connected
to the drug delivery pump. In some embodiments, two con-
nectors may be used for connection of the disposable catheter
and treatment device to the drug delivery pump. The first
connector connects the catheter tube to the pump as currently
established, for instance, in many current commercial insulin
pumps. A second connector may be used to connect the wires
used by the treatment device for communication between the
pump unit and the treatment device unit or power supply or
connecting sensors used for sensing of tissue parameters and/
or infusion parameters to the pump unit. The wire connector
can be one of the known connectors for connecting electrical
wires. In case of using two separate connectors for the elec-
trical wires and the infusion tube, the wires can also be sepa-
rated from the tube.

In some embodiments, as shown in FIG. 5, the tube con-
nector 102 and the electrical wires connectors 103-106 can be
combined into a single housing 101. The single connector
housing option is more comfortable for the user to handle, i.e.,
to assemble and disassemble the catheter and the treatment
device 100 from the pump unit. The connector housing can
also include a known prior art clip or locking mechanism that
enables disconnection of the connector only when the locking
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mechanism is pressed or opened. Such locking mechanism
can reduce also the chance of leakage of the infusion fluid
from the connector.

In FIG. 5, four wires are used for controlling the treatment
device by the pump unit and for connecting a sensor that
measures the treatment level or effect in order to stabilize the
treatment effect to the required level. In other cases of treat-
ments, sensors and device configurations, a different number
of wires may be connected through the connector.

In some embodiments, a similar connector can also be used
on the treatment device’s side. These embodiments may be
more comfortable for the user in case of an infusion catheter
and a drug delivery pump used for longer periods such as 2-3
days. For some time periods, the drug delivery pump can be
detached from the user’s body leaving a minimal weight and
length of tubing in contact with the user’s body. These
embodiments can be useful and more comfortable for taking
a shower. In such a case, the tubing and wires can include
either a connector on both ends, a connector on the treatment
device end only or a connector on the drug delivery pump
device end only. In case of having a connector on the treat-
ment device side, another alternative includes having a dis-
posable tube connecting the treatment device and the drug
delivery pump, where a reusable electrical cable is attached to
the drug delivery pump and includes a connector for connect-
ing to the treatment device. In some embodiments, the tube
and wires may be disposable as with the catheter or its secur-
ing device, for instance, as the tube and catheter of common
insulin infusion sets are designed.

In some embodiments, the treatment device can be made of
two parts, one being disposable and one being reusable, as
shown in FIG. 6. The disposable part includes the catheter
150 that is inserted into the tissue and the insertion mecha-
nism (not shown in the figure). In some embodiments, the
treatment device can also include the skin attachment part 151
and an adaptor mechanism 152 to connect the two parts. In
some embodiments, the treatment device can include all or a
portion of the treatment element such as the heating element
(inthe case ofheat treatment or other elements for other tissue
treatments or excitation methods of the present invention). In
some embodiments, the treatment device may include one or
more sensors.

The reusable part 155 may include all or a portion of the
treatment element. It may include a processing unit, one or
more sensors and a power source. The power source can be a
rechargeable battery. As shown in FIG. 6, two parts are
attached with a mechanical locking mechanism 153 and four
pins 154 for electrical connections. In case of rechargeable
battery, the user may have two alternating reusable units 155
whereas one is attached to the treatment device and one stays
charging. When the battery in the treatment device is empty,
damaged or the user is instructed (based on a specific battery
schedule), the user switches between the two reusable units.
The charger unit has the same mechanical and electrical con-
nection as the disposable part 152 that easily fits the reusable
unit 155.

In some embodiments, the reusable part communicates via
acommunication channel with the drug delivery pump, using
wired, wireless, wireline or any other connection. In some
embodiments, the treatment device has no communication
with the drug delivery pump. For example, only the catheter
tube, which is not shown in the FIG. 6, can be connected to the
drug delivery pump.

Consequently, in the case of an insulin pump, this device
can be used with many of the continuous subcutaneous insu-
lin infusion pumps presently on the market and for those in
development, for similar purposes. The treatment device
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identifies by itself the infusion of an insulin bolus and starts
the treatment protocol accordingly. The beginning of insulin
infusion can be identified as described earlier by a sensor in
the treatment device such as an optical sensor on the trans-
parent tube, a laser Doppler sensor, an ultrasonic Doppler
sensor, a pressure sensor connected to the tube, or a conduc-
tivity sensor in the tube, optionally under applied magnetic
field, or a temperature sensor of the infusion fluid in the tube.
Alternatively, the treatment device can identify the pump
motor electromagnetic emission or acoustic emission to
detect the bolus period. The sensors that require contact with
the infusion fluid, such as the conductivity sensor, are pref-
erably located in the disposable part 152. The other sensors
may be either in the disposable part or in the reusable part
with a respective known in the art mechanical structure that
allow them to measure the required infusion fluid parameter
or parameters.

In some embodiments, a separate unit which is attached to
the insulin pump detects the delivery of an insulin bolus and
transmits the information to the treatment unit to start treat-
ment, either with wired or wireless communication. The
separate unit may sense the electromagnetic or acoustic emis-
sion of the pump motor or read the pump buttons when
pressed or read the pump display or pump other indicators or
have an additional button disposed on the pump for manual
operation of the tissue treatment device. In some embodi-
ments, the reusable unit may have at least one user input (e.g.,
a button) for the user to use (e.g., press) when the user desires
the treatment to start.

In some embodiments the reusable part or the disposable
part is connected with an electrical cable to a third unit that
may include the power source, the control unit or other elec-
tronic parts of the device. In some embodiments, a single part
disposable treatment device is electrically connected to the
third unit.

An alternate embodiment of the present invention is illus-
trated in FIG. 7, where the reusable part is shaped as a thin
disk 160 inserted between the disposable part 163 and the
skin. Thin disk 160 can be a heater with a temperature sensor
used to aid in stabilizing the temperature of the skin around
the catheter insertion area. In some embodiments, the tem-
perature sensor can be part of a thermostat that automatically
regulates the heating temperature by connecting and discon-
necting the heater element power lines, or other self regulat-
ing heaters, such as PTC thermistors, and or increasing or
decreasing the power supplied to the heater.

In some embodiments, the thin heater can be manufactured
by printing technologies. In some embodiments, the thin
heater can be of thickness of 0.1-0.5 mm. In some embodi-
ments, a thicker heater with thickness of 0.5-2 mm may be
used. Also, a thin disk can be more flexible and more com-
fortable for the user. Before insertion of the catheter 161 into
the tissue, the reusable disk 160 can be adhered or attached to
the disposable part 163 such that the treatment element of the
reusable device is adhered to the skin above the drug infused
tissue region. In some embodiments, a special mechanical jig
is used for attaching reusable disk 160 to disposable part 163.
In some embodiments, an inserter, such as inserters used for
insulin infusion sets, is used for entering both units to the
tissue. The thin heater disk 160 and the catheter securing
element 163 can be disposable. In some embodiments, thin
heater disk 160 can fit several conventional catheter securing
elements, including insulin conventional infusion sets.

The reusable treatment disk is connected to the drug deliv-
ery pump or to a third unit using a cable 162. The reusable
treatment disk can perform many treatments or stimulations
discussed in the present application, such as heating, massag-
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ing, vibrating, acoustic excitation, optical radiation, RF radia-
tion, MW radiation, applying electrical field etc. In some
embodiments, disposable part 163 can be wider than reusable
part 160 such that the rims of the disposable part are used for
attaching or securing the treatment device to the skin.

FIG. 8 illustrates an alternate embodiment in which the
disposable part 173 includes only the catheter tube 172, the
insertion mechanism and the skin adhering element 170.
Before insertion of the catheter into the tissue, the disposable
part 173 can be attached to the reusable part 177 such that
treatment elements 174 and 175 of the reusable part gets in
contact with the skin when the treatment device is attached to
theuser’s skin. In some embodiments, the disposable part 173
can be attached to the reusable part 177 with a locking mecha-
nism 176. The reusable part 177 can be wired or wirelessly
connected to the drug delivery pump or a third unit. Alterna-
tively, it may not be connected to the drug delivery pump and
thus, may include a power source, as described above. The
reusable treatment part can perform treatments discussed
above.

FIG. 9 illustrates another embodiment in which the dispos-
able part 752 includes the catheter tube 751, the insertion
mechanism, the skin adhering element 750 the drug container
and passive parts of the drug pump. In this embodiment, the
reusable part includes a processing unit, a pump motor and
may include some of the sensors, as described in shown in
FIG. 6. The power source can be either in the reusable part or
the disposable part. In case of using a rechargeable battery,
the battery can be located in the reusable part, as discussed in
FIG. 6. In some embodiments, the disposable battery is
located in the disposable unit. Priorto insertion of the catheter
into the tissue, the disposable part 752 may be attached to the
reusable part 753 such that schematic electrical connection
pins 754 fit the disposable part electrical connection pins and
such that mechanical pump operating mechanism 757 in the
reusable part fits the passive parts of the drug pump in the
disposable unit. The pump mechanism can be one of the many
known in the art pumping mechanisms. For instance, in case
of a peristaltic pump, the mechanical pump operating mecha-
nism 757 in the reusable part can be part of the pressure wheel
of the peristaltic pump that presses a tube in the disposable
part.

Alternately, a mechanical pump operating mechanism 757
in the reusable part can be a cog-wheel that rotates a matching
pump cog wheel in the disposable part or moves a linear
slider, such that the disposable unit includes only low cost
parts. In some embodiments, some of the more expensive
parts of the drug delivery pump can be included in the reus-
able unit. In some embodiments, the disposable part 752 is
attached to the reusable part 753 with a locking mechanism
756. The reusable part 753 can be wirelessly or wired con-
nected to the drug delivery pump or to a third unit or not
connected and contain the power source as described before.
Thereusable treatment part can perform treatments discussed
above.

FIG. 10 illustrates an embodiment of the present invention,
in which there is a single disposable unit 702 including the
drug delivery pump, the treatment device, the catheter tube
701, the insertion mechanism, the skin adhering element 700
and the power source. The single unit pump and treatment
device can perform the above described treatments. In some
embodiments, in case of a single unit with a heat treatment
that can be accomplished either by direct heating or by indi-
rect heating such as a byproduct of radiation, the drug reser-
voir is thermally insulated from the heating element or from
the heated regions. This is useful in the case of the insulin
delivery because of insulin’s sensitivity to high temperatures.
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In some embodiments, the drug reservoir has in also a tem-
perature sensor to verify that the drug temperature is not
exceeding the limiting temperature. The same thermal insu-
lation of the drug reservoir can be used in embodiments
described above with reference to FIGS. 6-9.

The devices schematically shown in FIGS. 6-10 are
examples of different combinations of disposable and reus-
able units that provide insulin delivery with treatment or
excitation of the drug infused tissue region. As can be under-
stood by one skilled in the art, other embodiments ranging
from fully disposable units to fully reusable units (except the
catheter that normally will be disposable) are also possible
whereas each of the device components can be provided in the
disposable or reusable units according to its way of imple-
mentation and its production cost.

In some embodiments, the third unit can be attached exter-
nally to the drug delivery device to improve user’s comfort. In
such a case, electrical wires can be attached to the catheter
tube at a large portion of the catheter length and be separated
only near the drug delivery device such that the drug catheter
is connected to the drug delivery device and the wires are
connected to the third unit. The third unit can include also
power source and controller. When the drug delivery starts
(e.g., drug bolus delivery), the third unit can detect operation
of the drug-delivery device either actively by direct commu-
nication between the two units or by passively sensing some
signals induced by drug delivery device when operated as
described before, such as using the electromagnetic emission
of the drug delivery device. In some embodiments, the third
unit can be disposed in a bag, a pouch, a case, or a belt adaptor
containing the drug delivery pump such as devices used for
carrying insulin pumps. In such a case, the tube is connected
to the insulin pump, while the wires are connected to the
carrying device. The carrying device can also include a switch
for manual start of the treatment or indicators for indicating
that the treatment is applied or indicators that the battery
power is adequate, too low or indicators that a problem
occurred with the treatment, such as wire disconnection, etc.
The switch or indicators, or a portion thereof, can be disposed
also on the reusable unit or disposable unit or on the drug
delivery pump.

In some embodiments, the devices by the present invention
can have short range RF or IR communication with a data
management and control unit, such as a Personal Digital
Assistant (“PDA”) computer, to a personal cellular phone or
to an application specific data managing device that supports
managing drug therapy. In case of insulin delivery, a data
managing device can obtain glucose readings either from a
glucose sensor manually, through data communication or by
reading glucose sensing strips. The data managing device can
get the information about previously consumed carbohy-
drates and other food or drinks. The data managing device can
also retain patient history and relevant parameters, such as
weight, BMI, insulin resistance etc.

The data managing device can also calculate the optimal
required amount of insulin and the optimal tissue treatment or
excitation profile. This information can be sent wirelessly to
the drug delivery pump and to the treatment device, for opti-
mal drug delivery. The treatment device may transmit tissue
parameters measured by sensors disposed thereon to the data
management unit (which may also be or include the control
unit; “data management and control unit”) as additional infor-
mation for the therapy calculation or history for future statis-
tics and data analysis. In some embodiments, the data man-
agement and control unit may only recommend to the user an
optimal drug dosage, an optimal treatment and/or an excita-
tion profile to be applied to the infused tissue region and the
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patient can approve the treatment before it starts. In some
embodiments, the data management and control unit may
recommend the user an optimal drug dosage only and the
patient may approve the dosage before it starts and decide on
best treatment or excitation to be applied to the infused tissue
region. In some embodiments, the data management and con-
trol unit can be part of the drug delivery pump. In some
embodiments, the data management and control unit can
include a switch for manual start of the treatment, indicators
for indicating that the treatment is applied, indicators that the
battery power is adequate, too low or indicators for determin-
ing if a problem occurred with the treatment, such as wire
disconnection, etc.

In some embodiments, tissue treatment or stimulation can
include (either alone or in combination with other stimula-
tion) vibrating the tissue region into which the drug is deliv-
ered. Two examples of such treatments devices are shown in
FIGS. 11-12. The vibrating treatment device with open cover,
shown in FIG. 11, includes, in combination with catheter
securing element 200, an electric motor 202 that rotates a disk
201 with asymmetric load and tube 203. Rotating this disk
causes the treatment device to vibrate in a circular vibration
mode. By adhering the treatment device to the skin with an
adhesive layer, the treatment device vibrates the tissue under-
neath the treatment device and the catheter tip. This vibration
can have a frequency of about 1-50 Hz, which is commonly
used for massaging tissue, an typically includes 60-300 rpm.
As can be understood by one skilled in the art, other frequen-
cies, or rotational velocities can be used as well. In some
embodiments, the motor axis can be horizontal with the rotat-
ing disk vertical to the skin surface. In this case, the vibrations
are vertical to the skin surface in addition to horizontal.

The vibrating treatment device with open cover, as shown
in FIG. 12, includes, in combination with catheter securing
element 250, an electromagnet 251 that pulls a ferromagnetic
rod with two weights at either end thereof, and tube 252. A
spring returns the rod to his initial location after the electro-
magnet is turned off. Thus, by applying a periodical signal to
the electromagnet, the rod with its weights will vibrate at the
periodic signal frequency and induce vibrations to the tissue
underneath via surface 253. To improve vibration efficiency,
the rod, weights mass and the spring force can be designed to
have a mechanical resonance frequency at the required fre-
quency for massaging the infused tissue.

When the resonance frequency is applied to the electro-
magnet a larger amplitude vibrations is induced. By adhering
the treatment device to the skin with an adhesive layer, the
treatment device vibrates the tissue underneath the treatment
device and the catheter tip. In some embodiments, the vibra-
tion axis can be designed to vibrate to other directions, such as
vertical or perpendicular to the skin surface. In some embodi-
ments, the vibration device can vibrate mainly the catheter tip
either horizontally or vertically using vibration mechanisms
that induce excitation of the tissue near the catheter tip.

An alternate embodiment of tissue massaging is illustrated
in FIG. 13. This embodiment can massage with lower fre-
quency and larger amplitude as compared to the vibrating
embodiments. The treatment device (which in this embodi-
ment may be disposable) includes a catheter tip 351 for insert-
ing into tissue (as before), located in the middle of a chamber
354 with rigid wall all around except of the skin side, which
also includes a flexible membrane 350. The flexible mem-
brane is adhered to the skin as before with an adhesive layer,
as part of the catheter insertion process described before, to
secure the catheter in its position. Chamber 354 may be
connected with additional tube 353 to the drug delivery pump
352. The tissue massaging is established by pumping air in
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and out of chamber 354 through tube 353 via an additional
pump in the drug delivery pump unit, according to a treatment
or massaging protocol. In this case, the control of the treat-
ment protocol is accomplished by the drug delivery pump unit
and the disposable unit can be relatively simple and low cost.
When the air is pumped out of chamber 354, flexible mem-
brane 350 curves into the chamber pulling the tissue adhered
to it. When the air is pumped into the chamber, the flexible
membrane curves out and pushes the tissue. This process is
done periodically according to a typical frequency of about
0.01-10 Hz. Other frequencies are possible as well. In some
embodiments, the chamber is filled with an incompressible
fluid, such as water, and appropriate pump cause the fluid to
flow in and out.

In an alternate embodiment, the flexible membrane can
comprise a rigid surface which includes a plurality of open-
ings and a flexible membrane covering the openings to
improve adhesion to the skin, and to spatially modulate the
skin massage. In yet another alternate embodiment, the flex-
ible membrane outer surface can have small features (bumps)
extending out of the surface to improve massaging effect to
the tissue. In some embodiments, tube 353 can be connected
to a third unit that controls and applies the massage treatment
as described before.

Another embodiment of a treatment device is a suction
device that provides suction of the tissue around the infusion
catheter, as shown in FIG. 14. Suction of a tissue region is
known to improve blood perfusion in that tissue region. The
treatment device (which is preferably disposable) includes a
catheter tip 401 for insertion into the tissue (as before),
located in the middle of a chamber 404 with rigid wall all
around except of the skin side, where an opening is included.
The chamber walls are adhered to the skin with a circular
adhesive layer 400 that seals the chamber rim to the skin. The
adhesive layer is attached to the skin during the catheter-
insertion process to secure the catheter in its position. Cham-
ber 404 is connected with an additional tube 403 to the drug
delivery pump 402. The skin suction is accomplished by
pumping the air out of chamber 404 through tube 403 via an
additional pump provided in the drug delivery pump unit. In
this case, the control of the treatment protocol is accom-
plished by the drug delivery pump unit and the disposable unit
can be made simple and low cost. The suction is done accord-
ing to a predetermined treatment protocol, for example—a
suction of 1 minute in duration can be applied after an insulin
bolus injection to improve insulin absorption into the blood
system. Another example is applying vacuum in chamber 404
for 30 seconds and then releasing the vacuum for additional
30 seconds. This process can be repeated several times in
order to increase blood perfusion in the tissue region under-
neath the treatment device. In some embodiments, the cham-
ber opening to the tissue can be made of a rigid surface with
few openings to increase adhesion area to the skin and to
spatially modulate the skin suction. In some embodiments,
tube 403 can be connected to a third unit that controls and
applies the suction treatment as described before.

In some embodiment, in order to modify the delivered-
drug’s pharmacokinetic and/or pharmacodynamic profile, a
small modulation of the infusion process through the infusion
catheter is induced. In other words, the infusion fluid is
slightly pulled in and out of the tissue during or after the drug
infusion process. This action induces an increased flow of
interstitial fluid (“ISF”) around the catheter tip because of the
variable induced pressure fields. The increased ISF flow
increases the drug diffusion distance and reduces the time
constant of the drug absorption into the blood system. The
flow modulation can be done by the drug delivery pump by
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reversing the pump direction for short periods and small
amount of pumped fluids. Also, the drug delivery pump can
keep moving the infusion fluid in the catheter slightly in and
out after the end of drug bolus infusion.

FIGS. 15-16 illustrate two exemplary embodiments of
methods to implement the above tissue treatment with cath-
eter units 504 and 555, respectively (each having skin adher-
ing elements 500 and 550, respectively), as an additive com-
ponent to existing drug delivery pumps 502, 552, without
reversing the drug delivery pump direction. These embodi-
ments include modulating the flow of the infusion fluid in the
infusion catheter tube by two different modalities. In FIG. 15,
a wheel 503 is provided having its rotating axis off the wheel
center. Thus, when the axis is rotating, one side of the wheel
applies pressure to the proximal side of tube 501 and pushes
the infusion fluid forward. The other side of the wheel 503
releases the 501 and retracts the infusion fluid a slightly
backwards. In FIG. 16, the fluid 554 modulation is done by a
piston 553 connected to the catheter tube 551 and moves up
and down to induce in and out flow to the infusion fluid in the
catheter tube 551. In some embodiments, a proper air removal
procedure and means should be used when the catheter is
connected to the drug delivery pump 502, 552 and before
insertion (preferably). In both embodiments, the modulation
mechanism can be attached to the drug delivery pump, pro-
vided therein, in the disposable part or in a third unit con-
nected to the infusion tube.

In some embodiments, the tissue treatment device can
include an acoustic excitation element to stimulate the vicin-
ity of the tissue region into which the drug is delivered, as
illustrated in FIG. 17. In these embodiments, the infusion
catheter is preferably combined with the acoustic excitation
element 2 attached to the skin around the catheter. The treat-
ment device may comprise a flat circular structure 5 with a
center opening for the catheter tube 3 that enters the subcu-
taneous tissue. The other side of the catheter may be con-
nected to the drug delivery pump. The acoustic excitation
element can be made of piezoelectric materials such as PZT
or PVDF. The acoustic excitation can include low or high
acoustical frequencies or higher frequencies in the ultrasonic
region.

The acoustic excitation device is preferably attached to the
tissue with an adhesive layer. The adhesive layer can be either
on the outer ring area 1 or cover also the acoustic excitation
element with an acoustic conducting adhesive, such as adhe-
sive hydrogels. The acoustic excitation element can also be
covered with an acoustic conducting layer such as acoustic
hydrogel or liquid. The adhesive layer may be provided cov-
ered with a laminate (not shown in FIG. 17) that can be peeled
off by the user before insertion of the catheter and attachment
of the acoustic excitation device. Usually, for the catheter
insertion, the device is supplied with a sterile needle inside the
catheter (not shown in FIG. 17) that is pulled out after inser-
tion of the catheter. The acoustic excitation element can be
either connected to the drug delivery pump using cable 4 or to
athird unit or to an electronics disposed as part of the acoustic
excitation treatment device, as described earlier.

In some embodiments, the tissue treatment device can use
optical radiation to stimulate the tissue region, as illustrated in
FIG. 18. In these embodiments, the infusion catheter is pref-
erably combined with an optical radiation element 301
attached to the skin, via element 300, around the catheter. The
treatment device may be a flat circular structure 302 with a
central opening for the catheter tube 303 that enters the sub-
cutaneous tissue. The other end of the catheter 303 is con-
nected to the drug delivery pump. The optical radiation ele-
ment can be made of known in the art light sources, such as
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LEDs, laser diodes, lamps, etc. The optical radiation can be in
the visible or NIR or MIR regions. The light source may emit
pulsed light or CW light and the pulsed light source may
further emit pulses that are appropriate to generate photoa-
coustic or thermoacoustic signals on the catheter and/or in the
tissue region close to the catheter. The optical radiation device
is attached to the tissue with adhesive layer.

The adhesive layer can be provided on the outer ring area
301 or cover the optical radiation element with an optically
transparent in the relevant optical wavelengths adhesive. The
adhesive layer is covered with a laminate (not shown in FIG.
18) that is peeled off by the user before insertion of the
catheter and attachment of the optical radiation device. Usu-
ally, for catheter insertion, the device is supplied with a sterile
needle inside the catheter (not shown in the figure) that is
pulled out after insertion of the catheter. In some embodi-
ments, the light source can be disposed in the drug delivery
device and delivered with an optical fiber or several fibers to
the optical radiation treatment device. The optical radiation
source can be either connected to the drug delivery pump
using a cable, connected to a third unit or to an electronics
disposed as part of the optical radiation treatment device, as
described earlier.

In an alternate embodiment, optical radiation tissue exci-
tation device, as illustrated in FIG. 19, coats the catheter tip
with an optical absorption coating 801 that absorbs the wave-
length or some of the wavelengths of the optical radiation.
The treatment device can be similar to the optical radiation
treatment device described before. In this embodiment, the
treatment device can be a flat circular structure 800 with a
central opening for catheter tube 801 to enter the subcutane-
ous tissue. The other end of the catheter 802 is connected to
the drug delivery pump. The treatment device may also
includes optical irradiation elements schematically shown by
803 and 804. The optical irradiation elements can be made of
known in the art light sources, such as LEDs, laser diodes,
lamps, etc. The light source may emit pulsed light or CW light
and the pulsed light source may further emit pulses that are
appropriate to generate photoacoustic or thermoacoustic sig-
nals on the catheter tip 801.

The optical irradiation wavelength can be either in the
visible region or in the NIR. In some embodiments, using
wavelengths range of 700-1000 nm provides relatively low
absorption ofthe optical radiation in the tissue. Consequently,
alarger portion of the illuminated radiation can be scattered in
the tissue and absorbed in the catheter tip. The tip-absorbed
optical radiation can induce a local hit around the catheter tip
and efficiently heats the infused tissue region, as discussed
above in FIG. 2. Using shorter wavelengths in the visible
region, but also in the 700-1000 nm region, can increase the
portion of the radiation absorbed by the hemoglobin and
consequently can heat more blood or hemoglobin reach
regions in the irradiated tissue region. Using longer wave-
lengths in the NIR, MIR or FIR regions can increase the
portion ofthe radiation absorbed by the water in the tissue and
consequently can heat more of the water to reach regions in
the irradiated tissue region. Also, in case of using light pulses
to create photoacoustic excitation, the portion of excitation
induced at the catheter tip, hemoglobin regions or water
regions, such excitation can be according to the absorbed
radiation distribution and the photoacoustic coefficient of
each region. The produced photoacoustic signal can be mea-
sured using an acoustic sensor disposed skin attachment
structure 800 and can be used for monitoring the energy
absorbed in each of those regions or catheter tip 801.

In some embodiments, some of the wavelengths of the
above mentioned regions can be used for better control of the
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heated or stimulated region of interest. In some embodiments,
at least one of the wavelengths is absorbed by a catheter tip
coating and at least one wavelength is not absorbed by the
coating to better control of the heated or stimulated region.
The algorithm to control tissue excitation can obtain infor-
mation from tissue temperature sensors (disclosed above),
acoustic sensor, optical sensor, the drug delivery profile and
additional drug or tissue parameters. The algorithm can con-
trol wavelengths to regulate the drug absorption into the
blood system.

In some embodiments, a device similar to the one illus-
trated in FIGS. 2 and 18 can irradiate the drug infused tissue
region, externally or internally, respectively, with radio fre-
quency (RF) radiation or microwave (MW) radiation.
Another optional embodiment can apply an electric field to
the drug infused tissue region using, for instance, 2 electrodes
similar to items 301 shown in FIG. 18, to apply the field to the
skin or using electrodes disposed on the external side of the
catheter tip inserted into the tissue. Also, the same device can
be used to apply high or low frequency fields and even DC
field. To improve the electrical contact the adhesive layer can
be a conducting hydrogel or other known in the art materials
to attach electrodes.

In some embodiments, an additional substance can be
infused into the vicinity of the drug infused region, such that
the additional substance modifies the drug pharmacokinetic
and/or pharmacodynamic profile with or without the creation
of a chemical or other reaction between the two substances.
Specifically, the additional drug may influence either or both
of the drug infused tissue region or improving the drug’s
pharmacokinetics and/or pharmacodynamics profiles. This
effect is not necessarily due to a chemical reaction between
the drug and the additional substance. In some embodiments,
the additional substance improves local blood’s perfusion in
the vicinity of the drug infused region and accordingly,
reduces the absorption time constant of the drug into the
blood system. This effect may be additive or synergistic to the
above described forms of stimulation. For instance, nitroprus-
side, which induces vasodilatation, can improve blood’s per-
fusion in the drug infused tissue and improve the drug absorp-
tion into the blood system.

The additional substance can be infused into the drug
infused region either through the same catheter or through an
additional catheter, which can be attached or separated from
the drug infusing catheter. In some embodiments, the catheter
can be a double-lumen catheter with 2 openings inside the
same tissue region or at two separate tissue regions, as shown
in FIG. 20. Openings 866 and 862 of the two lumens 865 and
864, respectively, can be at different depths in the tissue. In
the illustrated embodiment, the double lumen catheter is
secured to the skin with a circular element 863 and an adhe-
sive layer 860. In some embodiments, the catheter can include
an additional treatment element, as discussed above, such that
the combination of the additional substance and the treatment
provides the desired tissue stimulation or treatment. In an
embodiment of a single-lumen catheter, the additional sub-
stance can be either mixed with the drug and delivered,
pumped, infused, or injected together into the catheter tube.
Alternatively, the additional drug can come from a different
container with a separate pump or drug delivery device and
mixed in the catheter tube according to the flow rates of the
drug and the additional substance using an infusion algorithm
of the two substances. In some embodiments, the two con-
tainers can be either disposed in the same housing, attached to
each other or separated. Similarly, in case of double lumen
tube, one lumen may be connected to the drug delivery device
and the second lumen may be connected to the additional
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substance delivery device. In some embodiments, a combi-
nation of the above treatment methods and/or devices can be
placed into a single device to improve its operation and effi-
cacy.

In some embodiments, the catheter can be drawn at a 90°
penetration angle. As can be understood, other angles are
possible. Smaller angles can improve attachment of the cath-
eter, but insertion at such angles may be more irritating to the
patient.

In some embodiments, a sensor can be added to the treat-
ment device configuration. Alternatively, it can be added to
general infusion sets, such as insulin infusion sets, and can be
used to aid in detecting if the catheter securing element is
lifted or starting to peel off the skin. The sensor can be
provided in the catheter securing element so that it is in direct
contact with the skin, indirect contact through the adhesive
layer or other layers attached to the skin. The sensor can
measure pressure or skin conductivity, impedance, and/or
back-reflected optical or acoustic signal from the skin. A
change of the contact level between the sensor and the skin
will induce an electronic signal to either the treatment device
ordrug delivery device. Then, the device can either inform the
user to fix the attachment of the securing element to the skin
or to reinsert the catheter into the tissue in case it is detached
or to pause or stop the drug delivery or the treatment till the
catheter positioning is fixed.

In some embodiments, the treatment device can be secured
to the patient using a strap or a belt that holds the treatment
device into its position. The strap can be placed around any
part of the patient’s body, depending on the location of the
drug infused region and the patient’s comfort. Using such a
strap can reduce the chances of the catheter to be pulled out in
more demanding situations, such as jogging. For example, the
strap can be placed around the abdomen, leg, thigh, arm etc.
In some embodiments, the strap can have a compartment, a
pocket or an adaptor for holding the drug delivery device. In
embodiments using a third unit that supports the treatment
device, the third unit can be attached to the strap or even be
embedded into the strap. The third unit can be embedded into
the strap or belt, and may be connected to the catheter dis-
posable unit by electrical wires using a connector at the wire
end. In some embodiments, the drug delivery pump can be
attached to the strap and connected to the catheter disposable
unit with a tube for drug delivery. In some embodiments, the
disposable unit can be attached to the strap to further reduce
chances of the catheter being pulled in more demanding situ-
ations.

The power source can be a thin battery, such as the batteries
manufactured by Power Paper Ltd. The electronics can be
implemented on a flexible printed circuit known in the art to
provide the required flexibility for the patient’s comfort.

As can be understood by one skilled in the art, the above
methods and devices for exciting the tissue are not limited to
drug-delivery pumps and can be used with manual delivery of
adrug, such as connecting a syringe (instead of a pump) to the
proximal part of the catheter 601. In these embodiments, the
catheter proximal part can end in a connector or a port that fits
the syringe tip. Accordingly, the distal part of the catheter is
inserted into the tissue as before. In some embodiments, the
proximal part of the catheter tube is short, such as it is embed-
ded into the treatment device 605, as shown in FIG. 21. In this
case, treatment hardware, which includes treatment element
602, processor 606, power source and the abovementioned
elements for tissue treatment or excitation, are disposed in the
disposable catheter unit 603, which includes the adhesive
layer 600 for skin attachment and the catheter distal tip 601.
The syringe device can be either a regular syringe, an auto-
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matic syringe or other automated subcutaneous drug delivery
devices that can provide a known volume of drug and can be
connected to the catheter port for the drug delivery.

In some embodiments, the catheter unit with syringe port
can be divided into disposable part and reusable part. In some
embodiments, the syringe port comes with a plug 607 that
covers the syringe port when not in use. In this case, there is
no drug delivery unit in the system, the treatment device can
detect infusion ofthe drug and start the treatment accordingly.
The drug infusion can be detected using the above mentioned
methods, such as flow detection, pressure detection, conduc-
tivity detection or temperature detection. In some embodi-
ments, a mechanical pressure sensor 604, shown in FIG. 20,
can detect the insertion of the syringe into the port automati-
cally, manually via a switch on the treatment device or wire-
lessly by a remote control. The injection detection sensor can
be also an optical or RF vicinity sensor that detects a unique
RF transmission from the syringe unit or a unique optical
pattern or signal. The injection sensor can also get some
information from the injection device by either RF commu-
nication or optical reader such as barcode reader. The infor-
mation can include the drug type and dose. In some embodi-
ments, the treatment device includes a processing unit 606
that can get that information and fit the treatment algorithm
accordingly, as described before. The same treatment device
with syringe port can be used for several injections according
to each treatment profile and duration, battery capacity and
other parameters.

In some embodiments, tissue or skin treatments or stimu-
lation methods can be used to treat or excite a tissue region to
which a drug is injected. In this case, as shown in FIG. 22, the
excitation device 652 is attached to the skin and has a circular
opening for direct drug delivery with a syringe and a needle.
This option can fit injection devices without a needle, such as
jetinjectors or tissue perforation technologies or alternatively
micro-needles injection devices. Also, the injection syringe
can have many forms for drug injection in addition to the
standard syringe, such as automatic syringes etc. An advan-
tage of the device is that it is attached to the tissue prior to the
drug injection. The device stimulates the injected tissue
region after the drug delivery process in order to improve the
drug absorption into the blood system. The excitation profile
and duration is accomplished according to an algorithm that
fits the drug and possibly the patient, as described earlier.

The detection of the injection can be done automatically by
injection sensor 653, manually via a switch on the treatment
device, or wirelessly by a remote control. The injection detec-
tion sensor can be an optical sensor or an RF vicinity sensor.
The injection sensor can receive information from the injec-
tion device by either RF communication or optical reader
such as barcode reader. The information can include the drug
type and dose. In some embodiments, the treatment device
includes a controller or processing unit 654 that can get that
information and fit the treatment algorithm accordingly. The
treatment element 651, as shown in FIG. 22, is placed around
the injection area and the adhesive part 650, which attaches
the device to the skin around it. In some embodiments, other
shapes are possible, such as many of the shapes described
before.

The same treatment device can be used for several injec-
tions according to each treatment profile and duration battery
capacity and other parameters. Before injection, the skin in
the device opening can be cleaned with cleaning fluid or pad
such as alcohol pad through the device opening to prevent
infections. In some embodiments, treatment device can have
a U-shape to facilitate skin cleaning or other shapes.
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The following example demonstrates a device that
improves the functionality of existing pump-based insulin-
delivery systems. Such system, shown in FIG. 23, includes an
insulin pump 40 and an infusion-set 44 which delivers the
pumped insulin into the tissue. The infusion set comprises a
tube 44 and a catheter 47, which is inserted into the subcuta-
neous tissue. The device has two components: i) a flat heater
46, which is attached to skin around the insertion point of the
catheter, and ii) a controller unit 41, which is disposed into the
casing of the insulin pump unit. The controller unit has a
switch/button 48 for manual operation and two indicators 49
for “treatment is on” and for battery status. The two compo-
nents are connected by wires 43.

The controller monitors the activity of the insulin pump
using an electronic sensing element and it also controls the
activity of the heating element. The controller monitors the
electromagnetic emission from the pump. During a bolus
mode, the pump emits a well defined series of electromag-
netic pulses at constant rate, shown as arrows 42. For example
during a bolus dose, the paradigm 722 insulin pump from
Minimed emits specific pattern of electromagnetic pulses for
each 0.1 unit ofinjected insulin at a rate of 0.1 unit per second.
Counting those electromagnetic pulses enables one to deter-
mine the amount of injected insulin in the bolus initiate the
operation of the heating element and adjust its parameters,
such as the duration and heating temperature, accordingly.
The temperature of the heater is controlled by the controller
using a temperature sensor 45 located on the heating element.
Inthis example the temperature of the heating element did not
exceed 39° C. to avoid damage to the infused insulin.

In some embodiments, the heating device can be operated
manually. In this case, the controller controls the activity of
the treatment element. Once a user injects a bolus of insulin
using the insulin pump, the user also activates a switch/button
48 located on the controller to initiate the heating-element
operation for a predetermined duration. The temperature of
the heater is controlled by the controller using a temperature
sensor located within the treatment element (heating ele-
ment). In this example the temperature of the heating element
does not exceed 39° C. to avoid damage to the infused insulin.

The flat heating element used in this example has several
layers. The upper layeris a polyethylene layer which seals the
element. Below that layer, there is an etched circuit, below
which there is a copper layer for heat distribution and
mechanical support. Below that layer, there is another sealing
polyethylene layer, below which there is an adhesive tape
from 3M® which is bio-compatible. The heater has a thick-
ness of less than 0.2 mm and his diameter is 3 cm. Thin
electric wires of length of 60 cm with small connectors at both
ends connected the heater to the controller unit. The power
used for the heating can be 2 Watts. The heating was turned on
and off by the controller to stabilize the skin temperature at
39°(C. The heat duration was set to 30 minutes, after which the
temperature regulation was stopped.

In general, the attachment and operation of the insulin
delivery system with the heater is very similar to the operation
of the insulin delivery system without the heater. The
described device includes a case into which the insulin pump
is inserted. The case contains also an electronic circuit and
batteries to operate the controller and heater. Accordingly, the
patient first connects the infusion set tube to the insulin pump.
Then, the patient connects the electric wires connector to the
electric connector on the heater. The patient then attaches the
heater to the center of the catheter securing element using the
adhesive tape of the catheter securing element. The insulin
catheter is then inserted to the subcutaneous tissue either
manually or using the catheter spring inserter. The mecha-

20

30

40

45

55

24

nism of the catheter insertion is the same as usual using the
same insertion module and following the same steps. The
heater can be attached to the catheter securing element before
insertion. The patient can connect the infusion set tube to the
catheter. The patient connects the wires coming from the
heater to a designated connector on the controller. The opera-
tion of the bolus is either automatic or manual as described
before.

Another optional heater structure is shown in FIG. 24. In
this case, the heater 34 is U shaped and attached to the skin
around the insulin infusion set 30. The advantages of this
configuration are that the heater can be an independent unit
that fits many ofthe commercial infusion sets, which includes
infusion set tubing 33, and also the thermal insulation
between the insulin and the heater is kept. The U shaped
heater can be thin or thicker and be built in many ways known
in the art. The U shaped heater shown in FIG. 24 is made of
heat conducting metal and has a resistor 31 for heating and a
temperature sensor 32 for controlling the temperature.

In another optional heater structure, the heater is circular
and attached to the insulin infusion set around the catheter
prior to insertion into the body, as described above. The shape
of'cuts enable attachment of the heater to the infusion set prior
to removing the catheter cover, although the catheter cover
diameter may be larger then the central opening. It is impor-
tant to remove the catheter cover or cup as the last operation
before insertion of the catheter to the tissue because of safety
and sterility issues. However, having the cuts of the heater
enable using a heater with an optimized central opening
diameter without the limitations of the catheter cover. This is
important in order to optimally heat the drug infused tissue
vicinity on one hand and keep the thermal insulation between
the insulin in the catheter and the heater on the other hand.
The heater can be an independent unit that fits many of the
commercial infusion sets. The heater includes also a tempera-
ture sensor for controlling the temperature. The thickness of
this heater may be about 0.2 mm.

To demonstrate the improvement of the insulin pharmaco-
dynamics of the device described in this example, a euglyce-
mic glucose clamp study was performed, using the following
protocol. An insulin dependent diabetic volunteer treated
with an insulin pump arrived after an overnight fast prior to
taking a morning bolus with the pump. The subject lied down
in supine position. The subject’s blood glucose level was
stabilized at 100 mg/dl. A bolus of insulin was given using the
subject’s insulin pump (0.15 U/kg). The pump was halted
from the end of the bolus administration. A 20% dextrose drip
was adjusted to keep the blood glucose level at about 100
mg/dl. Frequent blood sampling (every 5-10 min) was used
for adjusting Glucose Infusion Rate (GIR) as required for
tight control of the euglycemic glucose level.

The above described procedure was performed in the same
subjects under the same conditions with and without using the
heating device. A typical result is shown in FIG. 25. The two
graphs show the GIR in glucose milligrams per minutes per
subject’s kg vs. time. The solid line shows the GIR without
the heating treatment, while the dashed line shows the GIR on
the same subject with heating. It can seen that the time to peak
action was significantly shorten from 75 min without heating
21 to 50 min with heating 20. Also the GIR decrease, which is
an indication for insulin clearance out of the circulation and
cessation of'it’s systemic effects was much faster with heating
22 then without heating 23. Both of those parameters are
important for better control of the glucose level since the
delay of the peak action may cause glucose rise immediately
following meals and the residual insulin level in the tissue and
in the blood may induces late hypoglycemia and promote an
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error in the estimation of the effect of the next insulin bolus.
Those two parameters (the delay to insulin peak action and
the residual insulin level), which are important for tight glu-
cose level regulation are very important also when automati-
cally controlling the subcutaneous insulin infusion rate using
a continuous glucose sensor and a control algorithm. There
are many attempts to compose such an “artificial pancreas”
since the development of continuous glucose monitors. In this
case, any delay such as the current delays of the insulin
absorption and action time, any variability in this delay and
any variability in the residual insulin level in the body induces
an error for the control algorithm that will result in less tight
glucose regulation. Thus, another use of the methods and
devices by the present invention is to combine them with a
glucose sensor, insulin delivery device and a control algo-
rithm to provide a better accuracy and robustness of a closed
loop glucose level control system.

It should be noted that whenever the local effect of the
treatment is described over the drug infused region, the treat-
ment effect can be also on larger volume in the vicinity of the
drug infused volume or on a smaller volume, depending on
the specific treatment.

Although particular embodiments have been disclosed
herein in detail, this has been done by way of example and for
purposes of illustration only, and is not intended to be limit-
ing. In particular, it is contemplated by the inventors that
various substitutions, alterations, and modifications may be
made without departing from the spirit and scope of the
disclosed embodiments. Other aspects, advantages, and
modifications are considered to be within the scope of the
disclosed and claimed embodiments, as well as other inven-
tions disclosed herein. The claims presented hereafter are
merely representative of some of the embodiments of the
inventions disclosed herein. Other, presently unclaimed
embodiments and inventions are also contemplated. The
inventors reserve the right to pursue such embodiments and
inventions in later claims and/or later applications claiming
common priority.

What is claimed is:

1. A system for delivery of a therapeutic first substance
from areservoir of a drug delivery pump to abody of a patient,
comprising;

a drug delivery pump comprising a reservoir to contain the

therapeutic first substance;
an infusion catheter configured to be inserted subcutane-
ously into a tissue of the patient at an insertion site,
wherein a volume of tissue surrounding the insertion site
comprises an infused region;
a catheter securing element configured to be adhered to
skin of the patient and further configured to secure the
infusion catheter within the tissue of the patient;
a tubing configured to transport the therapeutic first sub-
stance between the reservoir of the drug delivery pump
and the infusion catheter; and
atreatment element comprising a heater included with the
catheter securing element and affixed thereto and con-
figured to apply a treatment to a vicinity of the infused
region to modify a pharmacodynamics profile of the
therapeutic first substance,
wherein
the drug delivery pump is configured to infuse the thera-
peutic first substance into the infusion catheter for
delivery to the infused region, and

the heater is configured to heat the infused region with-
out heating the reservoir and without heating any of
the therapeutic first substance and the tubing above a
predetermined limiting temperature above which
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degrades the therapeutic first substance prior to infu-
sion of the therapeutic first substance into the infused
region or prior to the therapeutic first substance being
infused into the infusion catheter.

2. A system for delivery of a therapeutic first substance to
a body of a patient, comprising:

a drug delivery pump comprising a reservoir to contain the

therapeutic first substance;

an infusion set configured for use with and connection to

the drug delivery pump, wherein the drug delivery pump

provides a flow of the therapeutic first substance to the
body of the patient, comprising:

an infusion catheter configured to be inserted subcuta-
neously into a tissue of the patient at an insertion site,
wherein a volume of tissue surrounding the insertion
site comprises an infused region;

a catheter securing element configured to be adhered to
skin of the patient and further configured to secure the
infusion catheter within the tissue of the patient;

atubing configured to transport the therapeutic first sub-
stance between the drug delivery pump and the infu-
sion catheter;

a treatment element comprising a heater and included
with the catheter securing element and affixed thereto,
and configured to apply a treatment to a vicinity of the
infused region to modify a pharmacodynamic profile
of the therapeutic first substance, and

at least one wire provided along the tubing configured to
supply at least one of power and control to the treat-
ment element from a power source and/or a controller
located adjacent or near the drug delivery pump and
apart from the treatment element;

wherein

the drug delivery pump is configured to infuse the thera-
peutic first substance into the infusion catheter for
delivery to the infused region, the heater is configured
to heat the infused region without heating the reser-
voir and without heating any of the therapeutic first
substance and the tubing above a predetermined lim-
iting temperature above which degrades the therapeu-
tic first substance prior to infusion of the therapeutic
first substance into the infused region or prior to the
therapeutic first substance being infused into the infu-
sion catheter.

3. The system according to claim 2, wherein the treatment
element power is regulated to produce a predetermined stable
temperature at the infused region.

4. The system according to claim 3, treatment element is
configured to be embedded into the catheter securing ele-
ment, wherein the catheter securing element is configured to
be connected to the drug delivery pump using the at least one
wire and tubing.

5. The system according to claim 4, further comprising a
connector housing configured to connect said at least one
wire and tubing.

6. The system according to claim 5, wherein the connector
housing is adjacent to the treatment element.

7. The system according to claim 5, wherein the connector
housing is adjacent to the drug delivery pump.

8. The system according to claim 5, further comprising a
cap configured to seal the connector housing when the con-
nector housing is disconnected.

9. The system according to claim 3, further comprising a
temperature sensor provided in the treatment element and
wherein the at least one wire connects the temperature sensor
to the drug delivery pump.
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10. The system according to claim 2, wherein the treatment
element is configured to apply a second treatment, wherein
the second treatment comprises an energy source; and
wherein the treatment is energy.

11. The system according to claim 10, wherein the energy
is selected from a group consisting of: radiation, mechanical
vibrations, suction, magnetic energy, ultrasound, light irra-
diation, RF irradiation, microwave, and electrical.

12. The system according to claim 11, wherein the drug
delivery pump and the treatment element are configured to
communicate with one another to determine when to apply
the treatment and/or the second treatment.

13. The system according to claim 12, wherein communi-
cation between the drug delivery pump and the treatment
element is wireless.

14. The system according to claim 10, wherein the drug
delivery pump and the treatment element are configured to be
combined in a single device.

15. The system according to claim 10, wherein the drug
delivery pump includes a sensor for determining when to
apply the therapeutic first substance.

16. The system according to claim 2, wherein the thera-
peutic first substance is insulin, insulin analogues or insulin
mimetics.

17. The system according to claim 16, wherein the treat-
ment is applied during and/or after an infusion of an insulin
bolus dose.

18. The system according to claim 17, further comprising a
processing unit configured to initiate the treatment element to
apply the treatment upon detection of the insulin bolus.

19. The system according to claim 16, wherein the treat-
ment is applied before, during and/or after an infusion of an
insulin bolus dose.

20. The system according to claim 16, wherein the treat-
ment element provides heat subsequent to an infusion of an
insulin bolus dose for a period of between about 10 minutes
and about 30 minutes.

21. The system according to claim 14, wherein the treat-
ment element provides heat subsequent to an infusion of an
insulin bolus dose for a period of between about 1 minutes
and about 10 minutes.

22. The system according to claim 2, further comprising a
processing unit for controlling at least the treatment element
and optionally the drug delivery pump for delivering the
therapeutic first substance to the infusion catheter.

23. The system according to claim 22, wherein the process-
ing unit is disposed in the drug delivery pump.

24. The system according to claim 22, wherein the process-
ing unit is disposed in an enclosure adjacent to the drug
delivery pump.

25. The system according to claim 22, wherein the process-
ing unit is disposed in an enclosure attached to the drug
delivery pump.

26. The system according to claim 2, wherein the treatment
element is configured to regulate heating of the infused region
to stabilize a temperature of the therapeutic first substance
infused in the tissue region at approximately the predeter-
mined limiting temperature.

27. The system according to claim 26, wherein the prede-
termined limiting temperature is between about 37 degrees C.
and about 42 degrees C.

28. The system according to claim 26, wherein the prede-
termined limiting temperature is between about 37 degrees C.
and about 39 degrees C.

29. The system according to claim 26, wherein the prede-
termined limiting temperature is between about 32 degrees C.
and about 37 degrees C.
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30. The system according to claim 2, further comprising a
temperature sensor configured to indicate a temperature of
the therapeutic first substance prior to infusion into the
infused region.

31. The system according to claim 30, further comprising a
processing unit configured to verify that the therapeutic first
substance is not heated above the predetermined limiting
temperature prior to the therapeutic first substance being
infused into the infused region.

32. The system according to claim 2, wherein the catheter
securing element and treatment element are disposed in the
same housing.

33. The system according to claim 32, wherein the catheter
securing element is combined with treatment element in the
same disposable housing.

34. The system according to claim 2, further comprising an
activator for manual activation of said treatment element.

35. The system according to claim 34, wherein said com-
munication channel comprises wireless communication.

36. The system according to claim 2, wherein the pharma-
codynamic profile is modified either before, during and/or
after a period of delivery of the therapeutic first substance to
the patient.

37. The system according to claim 2, wherein the treatment
element is further configured to modify absorption of the
therapeutic first substance into at least one of the blood sys-
tem and the lymphatic system of the patient during and/or
following a period of delivery of the therapeutic first sub-
stance to the patient.

38. The system according to claim 2, wherein the tissue
comprises a blood vessel.

39. The system according to claim 2, wherein the pharma-
codynamic profile of the therapeutic first substance is modi-
fied to enable a faster onset of action of the therapeutic first
substance infused into the infused region.

40. The system according to claim 2, wherein the treatment
element includes a processing unit and wherein the drug
delivery pump and the reservoir to contain the therapeutic
first substance are provided in the same housing.

41. The system according to claim 2, wherein the heater is
attached to skin around the insertion site.

42. The system according to claim 2, wherein the heater is
attached to skin around the catheter securing element.

43. The system according to claim 2, wherein the heater is
U shaped.

44. The system according to claim 2, wherein the heater
does not heat the therapeutic first substance prior to the thera-
peutic first substance being infused into an end of the infusion
catheter or prior to being infused into the infused region.

45. The system according to claim 2, further comprising
thermal insulation disposed between the treatment element
and the reservoir and wherein the thermal insulation is con-
figured to prevent heating of the therapeutic first substance
above the predetermined limiting temperature.

46. The system according to claim 2, wherein the prede-
termined limiting temperature is about 37 degrees C.

47. The system according to claim 2, wherein the treatment
element is provided between the catheter securing element
and the skin of the patient.

48. The system according to claim 2, wherein the treatment
element comprises an intra catheter electrical heater.

49. The system according to claim 2, wherein the treatment
element is configured to heat the infused region using optical
radiation.

50. The system according to claim 2, further comprising a
temperature sensor provided adjacent to the skin ofthe patient
and proximal to the insertion site of the infusion catheter.
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51. The system according to claim 2, further comprising a
temperature sensor embedded into the infusion catheter and
further configured to be proximal to the infused region.

52. The system according to claim 2, wherein heat is pro-
duced at a power of between about 0.25 watts and about 2
watts.

53. The system according to claim 2, wherein the treatment
element operates between on and off states to produce a
predetermined stable temperature at the infused region.

54. The system according to claim 2, wherein the catheter
securing element is disposable and the treatment element is
disposable.

55. The system according to claim 2, wherein the treatment
element is configured to apply one or more additional sub-
stances to the infused region wherein a second substance
modifies the pharmacodynamic profile of the therapeutic first
substance.

56. The system according to claim 2, wherein the treatment
element is configured to apply one or more additional sub-
stances to the infused region wherein a second substance
modifies absorption of the therapeutic first substance into a
blood system and/or lymphatic system of the patient and/or
promotes clearance of therapeutic first substance from the
infused region.
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57. The system according to claim 2, further comprising a
processing unit for controlling administration of the thera-
peutic first substance; and a communication channel for com-
munication between said treatment element and the process-
ing unit.

58. The system according to claim 2, wherein the system is
configured to modify a bolus dose effect of the therapeutic
first substance on the body of the patient.

59. The system according to claim 2, wherein the device
further comprises a housing configured to include:

the power source,

the controller,

at least one electrical contact,

at least one indicator configured to indicate: whether the

treatment is applied, whether the power source has
adequate power, whether a problem occurred with the
treatment, and/or whether the at least one electrical con-
tact is disconnected,

at least one activation switch configured to activate at least

one component of the device, and

another reservoir configured to contain a second substance.

60. The system according to claim 2, wherein the treatment
element is configured to be combined with the catheter secur-
ing element and/or the drug delivery pump.
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